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tin* placenta at full term contains glycogen, but decidual tissues also 
contain it, although some cells may he found free from it. The fetal 
portion of the placenta contains less glycogen than the maternal. The 
greater number of villi of the chorion, at full term, are free from gly¬ 
cogen, and this substance is found most often in the connective tissue; 
the syncytium contains it frequently, but in very small quantity. The 
atnnion and chorion are regularly found to contain a small portion. 
Especially noteworthy is the abundant quantity of glycogen in pla¬ 
centa? before full term. As the I*angham’s layer of cells disappears, 
glycogen in the fetal tissues also grows less in quantity. In the placenta 
at full term the maternal tissues contain by far the greater quantity of 
glycogen. This substance is also present in the uterine glands and in 
the uterine epithelia. In normal uterine epithelia glycogen was found 
in granules in the cells of the uterine glands. These granules surround 
the nucleus anti disappear entirely toward the poles of the cell. In 
rare cases granules were found at the base of the cells, closely piled 
upon each other. I n the normal mucous membrane the granules usually 
contain glycogen, and in no case was the mucous membrane of the 
uterus entirely free from glycogen. The uterine glands, however, dilfer 
greatly in the amount which they contain. Where the mucous mem¬ 
brane bad been the site of inilumniution glycogen was also found, and 
in greater quantity than in the normal glands. The uterine glands in 
the membrane of the pregnant uterus were rich in glycogen, although 
no difference could he detected between the compact and spongy layers. 
It is interesting to note that the amount of glycogen found in the 
various cells may be taken as an indication of the activity of the 
uterine glands, for the increased quantity of pregnancy suggests that 
this substance is of value in the nourishment of the pregnant woman. 
This substance is never to be taken as a degenerative product, but is 
the result of a physiological process. It was formerly supposed that 
glycogen existed in cells in a dissolved condition. I’lesch, however, 
found this substance in granules of varying size and thickness. 


The Technique of Extraperitoneal Cesarean Section.— Ski.lukim 
(Muitahxcli. f. (icbttrh. u. (Ji/niil :., 1011, Hand xxxiv, Heft 1) describes 
efforts which he has made to simplify the performance of suprasvmphy- 
seal section. lie has devised an instrument for grasping the fetal head, 
which he terms a “grasping lever,” and which enables him to extract 
it from the uterus with the least possible disturbance of the uterine 
wound. He believes the best results are obtained by incising the 
uterus as low down as possible and in the median line. He believes 
that during the extraction of the child the abdominal tissues should 
be carried as far lip as possible and held firmly in that position. The 
instrument consists of a solid handle separating into two blades, joined 
at the tips by a narrow portion. The blades diverge in a curved fashion 
and accommodate the average fetal head. The instrument is slipped 
over the head and the head slowly and cautiously raised out of the 
uterine cavity. 


Serum Therapy in the Toxemia of Pregnancy. — FitKCXD (ZmlraWl. 
f. (it/it., 11)11, No. 27) has tried the effect of serum from pregnant 
animals injected intravenously in doses of 30 to -10 e.c. In 3 cases 
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nf .skill Ireions occurring in pmmmy, prurigo. urticaria. and crvthcma 
It. result was very gimd, f„ r , two hount after the injeetion the intense 
i tt hinft, irritation, and disturbance subsided and the patients recovered 
i he serum was also tried in some eases of eclampsia, in whidi, afler 
tbe einpti mg of the uterus, the kidneys acted sluggishlv and the 
chlorides were especially deficient in excretion. The best results were 
obtained, however, by prompt delivery, us in TIT cases of£eelampsia 
it was found that those delivered during the first hour after the first 
convulsion showed no maternal mortality. 

^ na “ 0n ° £ Patients Hartl >e Fever during Labor, 
in-wonndff l! ll ’ No ' 27 ) believes tl’at in patients hav¬ 

ing wounds fever is much more apt to occur, especially in the presence 

tilsuTdevelon tP ,T"T C '' "' < T‘ I . S :1 "' ! '"“rations nf tile connective 
tissue det clop, so the danger greatly increases. In these cases one must 

I v ' v TT* >f possible, and choose that form of de- 

li\tr\ which is attended by the least laceration and violence. 

F’ ia d n0s is and Treatment of Contracted Pelves. _ Munko 

Xkint (Surgery, (ryimologji, am! Ohxtrtrir.i, July, lflll) contributed a 

Ed'soeietv' 5 S H Jret .-“ r"' rm '"‘ of 'be American Gyneeo- 

• ml fets I ‘ I Hu T' 1 '* for "’"'punitive measurement of the pelvis 
and fetal l ead upon bimanual examination, pressing the head down 
into the pelvis with the right hand, while two fingers of the left intro¬ 
duced into the vagina note the degree of engagement. With the thumb 
,ht> feels along the hr,.. the pelvis and esti¬ 

mates the degree of overlapping of the head. An anesthetic is oecasion- 

g vc"vahMT’ *"{ “ " U '!' ,hl ‘ P ri ' s ™ ,ati "" Iw breech, the method still 

K n l»l m d " M ,l "' siz '' ,,f "" ,tlu ' r " ml child. 

Kirr III lutes that a careful measurement of the pelvis, both bv hand 

and pelvimeter, should be made in all cases. An attempt should lie 

s'iveof th'e hea'f '"( cb'M’s head. and especially the relative 
St/.t of till mad and the pelvis should la- studied and made the basis of 
treatment. 1 Ins examination should be made at the thirtv-sixth week 
and again at the beginning of labor, if the pelvic deformin' is of moder¬ 
ate degree 111 eases of medium deformity, with the true conjugate 
r ■ ;'!r"V aml ‘ ,m ' < :1 i and :t inches), the size of the conjugal,, 

era ts not the important factor in diagnosis, but the relative size of the 
head and the pelvis, which should alone determine the treatment In 
'''""‘"""e"' sbould be based upon the relative size of the 
onlv iinnn I '"r ,, , rrnal , p !' lv,s: ,f "m ehoice of operation be based 
On 'P • t'n l7 'i " r W pcl V s - ""’ r,:ilit - v “ n, l morbiditv must result. 

•i wavs tXvb'lr t K ' V r e x;ll “mation described can almost 

alu a.t s ti II w hetlier spontaneous labor may lie expected. His experience 
in cases where the true conjugate was less than :i? inches, and where the 
forceps were applied, was so unsatisfactory that he now selects cases with 

have At'It,’ T "P ,,1 -J'" , B ,h >; forceps until engagement and moulding 
bate distmctlt developed. In i:«) eases with the true conjugate carv¬ 
ing from ,..) cm. to S., cm., delivered by forceps at the earliest possible 
moment, the fetal mortality ranged from 15 to do per cent. In 22 
eases of similar pelves, in which spontaneous deliverv was procured in 
all possible conditions, the fetal mortality diil not exceed !A per cent. 



